G. W. A., an East Indian, aged 43, was admitted on the 12th April 1876.
His son stated that for the last three or four months the patient had exhibited a very peculiar disposition,, was morose, sought seclusion, and became excited ami irritable on the slightest provocation. It was also noticed that his speech had become affected, and that the muscles on the right side of the face " twitched" in a peculiar manner.
On the 4th of this month the face seemed to He has shown very conclusively that the view which has hitherto been held, that cross-paralysis in brain lesions is due to the decussation of nerve fibres in the anterior pyramids of the medulla, and direct paralysis to the absence of such decussation, is no longer tenable. Neither experimentation upon the lower animals, nor well authenticated clinical records of brain disease in man, support this hypothesis. It seems to be more than probable that not all or even the major portion of motor-conducting fibres are contained in the anterior pyramids. BrownSequard goes even further than this and states that it is "not passible to look upon paralysis in cases of brain disease as being the effect of loss of function of the part diseased," but that we must admit that in those cases there is an irritation starting from the place we find diseased after death, and acting on more or less distant parts of the nervous centres in such a way as to arrest their activity, and thereby cause the paralysis, f " It is" therefore " owing to an irritation that one-half of the brain is capable, when diseased, of producing paralysis either in the corresponding half of the body or in the opposite one." Taken then, in connection with these recent views promulgated by one of our greatest living authorities on the diseases of the nervous system, I trust the record of these cases will not prove uninteresting.
* Lancet, January 1st, 15th and 29th, pp. 4, 79 and 159. 11'he italics are mine.
